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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2018

KATHRYN A. PARRIS
3535 MELROGSE AVENUE
TITUSVILLE, FL 32780

SUBJECT: PARRIS MAZZA GLOBAL, INC.
Ref. Number: P16000026693

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Qur records indicate that the subject corporation has not filed their current year
annual report. Enclosed is an annual report form which must be completed and
returned with the Articles of Revocation of Dissolution to the address at the
bottom of this letter. The annual report filing fee is $150 for a profit corporation
and $61.25 for a not for profit corporation

The fee to file the annual report is $750.00
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 618A00025642

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁ/f £rS /7%*/}2¢j—f’(7 / Qb/‘} / :LUJC/
DOCUMENT NUMBER: fﬁ/é 000@“7?[6 =

The enclosed Articles of Revocation of Dissolution and fec are submitted for filing.

Please return all correspondence conceming this matier to the following.

DOW/AJ/CQ/ mquc. ya +

¢ nf Coniact Persan

\JAELLS ﬂ?ﬂZzAL & Jobal Ye

Fiem/Compony

3535 Ne | Pos & (Q’LE/JU Ui

Address

ity Ui /e k7// 33 740

Citv/Siate and Zip Code

é%&mw /)’)!?Zzﬂ-(\ @A amA. } Cﬁﬂ’\

L-mail addrc<u{m beused icr Tutwre annualggor{ notarcaiion)

For further information concerning this matter. please call:

DDMIN c,j n/))‘)Zc w22/ 3R -5Y8 -

Nime of Cantact Person Area Code & Daxtime Telephoae Number

Enclosed is a check for the following ameunt:

& $35 Filing Fec 0 $43.75 Filing Fec & 0 $43.75 Filing Fec & 0 $52.50 Filing Fee,
O Certificate of Status Cenificd Copy Certifieate of Status &
p»\ M < (Adgitional copy is Centified Capy
' cnciascd) {Aadditienal copy is enclosed)
Mailing Address: Strect Address:
Amendment Scction Amendment Section
Division of Corpotations Division of Comporations
P.0. Bov 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301
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Pursuant to scction 607.1403, Florida Statutes, this Fl
Dissolution prior to the expiration of 120 days following the effectiv

4QTARADIPAR 12/ 027 2014 14-04
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ARTICLES OF REVOCATION OF DISSOLUTION

orida profit corposation revokes its Articles of
¢ date (or file date, if no cffective date)

of the Articics of Dissolution: 2 _
AREIS MQ@AC@/O,D[# ,,Lfll C

FIRST:

The namc of the corporation is: ‘p

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

The document number of the corporatian (if known) is p/é . é /\_,)
The effective dare (or fle date, if no effective date) of L7&n7cs of I’Digsolution

filed with the Fiorida Department of State is | 0
ant meet the apnlicable statutary Gling requircments. this date will

Nnte: [7the dale ins2rted in this block docs
an the Dcpanmc7 ol State’s records

not be listed 25 the document’s effective date
Q)9 201

The Revocation of Dissolution was authorized ¢ f /

Adoption of Revocation of Dissolution (check onc)

O The board of directors revoked the dissolutien.

{1 The incorporators revoked the dissolution.
(3 The board of directors revoked the dissolution authorized by the shareholders and

revocalion was permiticd by action by the board of dircctors alone pursuant to that

autharization,
The shareholders revoked the dissolution and the number of votes cest was sufficient for

approval,
T The sharcholders revoked the dissolution by voting groups - the number of votes cast by

was sufficient for approval.

{Mading zrour)

A copy of the Articles of Dissolution is attached.
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FILED
Sep 06, 2018
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403. Florida Statutes, this Florida corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
PARRIS MAZZA GLOBAL, INC.
SECOND: The document number of the corporation: P16000026693

THIRD: The date dissolution was authorized: September 6, 2018
Effective date of dissolution: September 6, 2018

FOURTH: Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817,155, Florida Statutes.

Signature: JUSTIN PARRIS VICE PRESIDENT
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




POS 2018
Secretary of State

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown
claims against this corporation as provided in s. 607.1407, F.S.

Name of Corporation:

PARRIS MAZZA GLOBAL, INC.

Date of dissolution will be the date the dissolution is filed with the Department of State or as specified
in the Articles of Dissolution.

Description of information that must be included in a claim:;

THIS NOTICE OF CORPORATION WAS A VCLUNTARY CISSOLUTION BETWEEN ALL PARTIES IMVOLVED

Mailing address where claims can be sent:

3535 MELROSE AVE
3535 MELROSE AVE
TITUSVILLE, FL 32780 UN

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is
commenced within 4 years after the filing of this notice.

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a docurment to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: JUSTIN PARRIS
Electronic Signature of the Person Filing




